A CASE OF PAINFUL PARAPLEGIA—DEATH- 
AUTOPSY REVEALING SARCOMA OF 
THE VERTEBRAL. 


By G. W. H. KEMPER, M.D. 

MUNCIE, IND. 

I DEEM a report of the following interesting and rather 
unique case worthy of publication. The patient was 
a very intelligent lady, and the wife of a prominent poli¬ 
tician of national celebrity. Her home was in Washington, 
D. C., and during the past summer, while on a visit to her 
parents in this city, her disease gradually reduced her to a 
state of helplessness, which was followed by death. 

I saw her first on the 21st day of August, 1884. On the 
following day, Dr. W. H. Myers, of Ft. Wayne, was called 
in consultation. We gleaned the following history of her 
case: 

Mrs. E. W. B., age forty-four years, married, and mother of 
three children, the youngest now thirteen. While Mrs. B. had 
never been robust, she had led an active life. She gave a history 
of mammary cancer, the removal of which is described in the fol¬ 
lowing extract from a letter to me by Dr. A. Y. P. Garnett, of 
Washington, the family physician, under date of Dec. 28, 1884 : 
“ By reference to my books I find that Dr. Ashford, since dead, 
removed from her left mamma a tumor about the size of a pullet’s 
egg, on the 18th of Aug., 1878. The wound healed kindly in two 
weeks, and as there was no lymphatic contamination, she seemed 
entirely free from all future trouble. My attention was called in 
May, 1883, to her condition, and upon examination I found the 
remaining portion, consisting of more than half of the mammary 
gland, had become painful and indurated, but could discover no 
involvement of the adjacent glands. On the 29th of May, 1883, I 
removed the entire gland. In both instances the specimens 
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removed were submitted to microscopical examination, and char¬ 
acteristic cancer cells found present.” 

A third tumor appeared soon after the last operation, in the 
cicatrix, and this was shortly followed by an enlargement of one 
of the axillary glands of the corresponding side. At the time of 
our visit these tumors were near the same size and about that of 
a quail’s egg. A perceptible prominence was observable over the 
eighth and ninth dorsal vertebrae. 

She was lying upon her back with her lower extremities extended. 
She had the power, rather feebly however, to flex and extend the 
lower extremities, and could very well control the movements of 
the upper extremities. She already had lain in this position for 
six weeks when we saw her, and had been treated by a homoeo¬ 
pathic physician for rheumatism. She was utterly unable to raise 
her head or turn in bed ; in fact, it was at the cost of very great 
pain that she could be even carefully turned or lifted temporarily 
from her supine position. The spine showed upon pressure con¬ 
siderable tenderness over the greater portion of its extent, and was 
so inflexible that the least curving in any direction gave rise to 
distressing pains, especially cervico-brachial. A peculiar symp¬ 
tom that she dwelt upon at this and other times in the course of 
the disease, was “ a feeling as if the contents of the abdomen 
would fall out through the abdominal walls.” This sensation was 
disagreeable rather than painful, and had annoyed her for some 
weeks. 

Her temperature was 99-^°, respiration regular and normal, and 
the pulse numbered 85. The tongue was clean ; the bowels were 
moved normally every day. The secretion of urine was natural ; 
and the uterine functions were perfect in every respect, the cli¬ 
macterium not having been reached. When she lay still, she was 
comparatively free from pain, but had occasional pains'in the 
several extremities. 

We considered the case one of “ spinal irritation,” possibly com¬ 
plicated with congestion, and due to malarial origin, inasmuch as 
she had suffered from malarial attacks before coming to Muncie. 
The two tumors were regarded as possible factors aggravating her 
condition, and their early removal advised. A thorough course of 
quinine, in connection with ergot and tonics was recommended. 

A perseverance in the plan of treatment named for a time, 
seemed to improve the general condition of her health, but not to 
any marked degree. The spinal symptoms were not improved, 
but, on the contrary, after a time her helplessness gradually in¬ 
creased. Pain now became a more common symptom, affecting 
the region of the right shoulder, intercostal spaces of both sides, 
and across the lumbar regions. A loss of motion began, and 
gradually involved the whole extent, first of the right arm, then 
the right hip, thigh, and leg. Vague neuralgic pains of greater or 
less severity affected by turns different portions of the body, and 
occasionally the extremities. Her general strength not improving, 
but rather declining, and the spinal symptoms increasing, accom- 
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panied with increasing numbness of the muscles of portions of 
the body, and especially the lower extremities, led me to think 
that we had not made a correct diagnosis. I now became con¬ 
vinced that it was a case of painful paraplegia, due to slow com¬ 
pression of the spinal cord from cancerous tissue in the vertebra;. 

On September 29th, Dr. Myers saw the patient for the second 
time. With much difficulty, because of pain to our patient, we 
made a careful examination of the spinal column. The spinal 
tumor remained about the same size as before. Tenderness was 
excessive over all the vertebrae. Partial loss of sensation and 
motion in the lower extremities, body, and right arm were well 
marked. All these symptoms, co-existent with mammary cancer, 
seemed to point so clearly to secondary vertebral cancer, that Dr. 
Myers coincided with my diagnosis. A tentative tonic course of 
treatment was agreed upon. I may add that this was about the 
period when Mrs. B. suffered the greatest pain. Motion and 
sensation failed to a more marked degree during the next few 
days. 

About the 6th of October dyspnoea began to manifest itself. 
Also at this time frequent and painful micturition developed, and 
was treated with belladonna. This remedy produced unpleasant 
constitutional effects, which slowly passed away. A new train of 
symptoms suddenly developed on the 7th. Up to this time 
micturition and defecation had been under the control of the will, 

. but now marked tympanites of the intestines developed 1 ; and also 
sensation and motion of the abdominal walls, as well as the ab¬ 
dominal viscera, were completely lost. From this day to that of 
her death, the bowels were never evacuated, except by aid of 
enemata or saline cathartics, nor the bladder except with the 
catheter. The distension of the abdomen was extreme, and so 
encroached upon the diaphragm, which was forced upward, di¬ 
minishing the thoraic cavity until dyspnoea became marked and 
distressing. 

From this time the paralysis gradually invaded other portions. 
Loss of motion, which had been gradually affecting the right arm, 
became complete. The extent of the tympanites varied at differ¬ 
ent times, owing to the condition of the bowels. Evacuations 
occurred generally at intervals of three or four days. Kneading 
the abdomen assisted in relieving the distension. The tongue was 
habitually clean. The “constricting girdle sensation” became 
well defined a short distance above the umbilicus, and both sensation 
and motion were completely lost below this cincture. An unpleasant 
and annoying sensation to the patient was a feeling, of distortion 
and twisting of the lower extremities, so that at times the feet 
seemed close to her face. Several times she asked to have the 
feet lifted into view, that she might dispel all doubts and convince 
herself that the sensation was a delusion. CEdema gradually de- 


1 Roberts mentions “ certain cases of chronic disease of the spinal cord,” as 
one of the causes of tympanites, and says he has seen a marked example.— 
“ Quain’s Die. of Med.,” Art. Tympanites. 
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veloped in the lower extremities. Later the left, arm showed a 
considerable diminution of power. 

Toward the last she suffered occasional pains in the intercostal 
spaces, back of the neck, and back of the head. The same 
inability to be moved continued. For five months she lay hori¬ 
zontally upon her back, and was only moved when necessary, and 
then with the most tender care. She seldom took anodynes 
during her illness. 

The temperature ranged from normal to 101°,—rarely, however, 
going above 99!-°. Her appetite and digestion remained quite 
good, and but slight alteration of nutrition took place. Only one 
small bedsore formed, and that a few days before her death. 
During the last two or three weeks, mucous rales could be heard 
at the top of both lungs. The pulse was but slightly accelerated 
until about one month preceding her death wh'en it became more 
frequent. Occasional intermittency was perceptible. Her mind 
was clear throughout her entire illness until within twenty minutes 
of her death, which occurred on the afternoon of Dec. 2d. Early 
in the morning of this day she experienced much difficulty from 
mucous rales in the upper air-passages, and this increased her 
dyspnoea. Hope buoyed her up, and a ruling desire to again enjoy 
her Washington home, combined with an indomitable will, did 
much to stimulate her failing powers and prolong her life. 

Several hours after death I was permitted to examine the con¬ 
dition of the spine and remove portions of the vertebrae for exam¬ 
ination. The prominence over the eighth and ninth dorsal 
vertebra was not so well marked as I had anticipated. When I 
cut down to those vertebrae, which were the only ones examined, 
I noticed no striking changes. I considered the bones, possibly, 
slightly softened. The portions removed were sent to Dr. Charles 
K. Mills, of Philadelphia, who, with Dr. J. H. C. Simes, of the 
same city, kindly examined the specimen for me. A note from 
Dr. Mills informs me that the examination revealed alveolar 
sarcoma. 

The following report on the microscopical appearances 
has been furnished by Dr. Simes: 

The histological structure of the neoplasm sent tome for ex¬ 
amination consists of cells, both spindle and round in shape, having 
a lymphoid type, and their arrangement is such that the spindle- 
shaped cells are placed to form trabeculae, which trabeculae form 
the walls of alveolar spaces, and the round cells are seen within 
these spaces. Such an arrangement constitutes an alveolar sar¬ 
coma. A distinction between a carcinoma and sarcoma is one of 
histogenesis ; the former being of epithelial origin, and the latter 
from the connective-tissue group. 



